ILLINOIS WORKERS' COMPENSATION COMMISSION
MOTION TO WITHDRAW ASATTORNEY OF RECORD

Case # wC
Empl oyee/Petitioner
V.
Employer/Respondent
l, , attorney for the petitioner respondent ,

request permission to withdraw as the attorney of record on this case for the following reason:

Signature of attorney

Name of attorney and IC code number (please print)

Date
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